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Objectives: (1) Investigate whether treatment with an ultrasound probe can reduce the weight of salivary calculi in vitro.
(2) Determine the effect of ultrasound application on chemolysis of salivary gland stones with diluted acetic acid.
Methods: Ten submandibular calculi (mean weight 159 ± 80.2 mg) were halved. After randomization these halves were each placed in a beaker containing saline solution (0.9%, pH5.3) or diluted acetic acid (0.6%, pH 2.78), respectively. An ultrasound probe (1-mm diameter, 30 kHz) was dipped into the solution with a tip-to-calculi distance of 5mm. Ultrasound was applied in a continuous mode for 3 hours. To determine the extent of dissolution, the calculi were weighed and photographed before and after the treatment.
Results: The mean weight reduction of salivary calculi after ultrasound treatment was 2 ± 1.1 mg in isotonic saline solution and 19.1 ± 13.7 mg in diluted acetic acid, respectively. The differences were statistically significant (P < .005).
Conclusions: A weight reduction of salivary calculi can be achieved by ultrasound application in vitro. Ultrasound treatment enhances the effect of chemolitholysis with diluted acetic acid. This could be helpful to diminish the size of salivary calculi within the scope of minimally invasive therapy of sialolithiasis.
Does Tube Type Matter in Posttympanostomy Tube Otorrhea?
Leah Cheng (presenter); Sharon Chen; Jeremiah Cheng Objectives: The objective of this study was to review consecutive tympanostomy tube surgeries for the past 8 years, paying particular attention to the type of tube inserted at the time of surgery.
Methods: Retrospective chart analysis of the last 3046 consecutive ears for tympanostomy tube surgery from 2005 to 2013.
Results: Out of 3046 total ears reviewed, the total rate of otorrhea was 3.78% with 0.0% otorrhea in titanium tubes, 0.0% otorrhea in Sheehy activent tubes, 2.19% otorrhea in Donaldson tubes, 2.72% otorrhea in Sheehy collar button tubes, 3.28% otorrhea in Shepard tubes, 3.88% otorrhea in fluoroplastic tubes, 6.9% otorrhea in stainless steel tubes, 18.52% otorrhea in Goode tubes, and 25.0% otorrhea in triune tubes.
Conclusions: Early posttympanostomy tube otorrhea is a frequent complication of tympanostomy tube insertion with a complication rate of 3.8%, and the type of tubes placed at time of surgery seems to make a difference in the incidence of posttympanostomy otorrhea.
The Effect of Jaw Exercise on Trismus in Head and neck Cancer Patients Caterina A. Finizia, MD, PhD (presenter); Nina Pauli, MD
Objectives: Trismus is a symptom that impacts daily life activities and adversely affects patient health-related quality of life (HRQL). Radiation-induced fibrosis is probably one of the most important etiological factors to trismus in head and neck cancer (HNC). The aim of this randomized prospective study was to compare 2 different jaw exercise devices, regarding improvement in mouth opening (MIO) and patient-reported symptoms in HNC patients with trismus.
Methods: The 50 study patients were enrolled in a 10-week structured MIO training program and randomized to training with either TheraBite® device or Engström jaw device. The patients were regularly assessed by an oral surgeon and answered different questionnaires (ie, EORTC HN35 and the Gothenburg Trismus Questionnaire [GTQ])).
Results: Both groups improved their MIO, 7.2 mm (22.9%) and 5.5 mm (17.6%) for TheraBite® and Engström, respectively. The largest increase in MIO was seen during the first 4 weeks of exercise. After the exercise periods 84% in the TheraBite® group (n = 21) and 60% in the Engström group (n = 15) no longer fulfilled the trismus criteria. A statistically significant improvement regarding trismus related symptoms in both groups with less pain, jaw-related problems, and eating limitations after the exercise period was found (P < .05 and P < .01).
Conclusions: Structured intervention with a jaw exercise device improved the mouth opening capacity with less trismusrelated symptoms in HNC patients. No statistically significant differences between the different devices were found. We suggest a feasible exercise program for radiation-induced trismus in HNC patients.
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